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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2020

COGENCY GLOBAL INC

SUBJECT: AMLE VENTURES LLC
Ref. Number: L17000258806

We have received your document for AMLE VENTURES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Reguiatory Specialist i Supervisor Letter Number: 420A00008011 .«
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Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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1S N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 04/29/2020

Name: Marcel Ogbonna-Amu

Reference #: 1208175
Entity Name: AMLE VENTURES LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
Change of Agent ARCEL
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

[ ] Merger
[ ] Dissolution/Withdrawal

] Fictitious Name

[] Other
Authorized Amount: $25.00
. B PRI ol S SRR
Signature: -7
#CORPORATEHQ SEUROPEAN HQ TASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCYT GLOBAL (UK) LIMITED COGEMNCY GLOBAL (HK) LIMITED
WE AQ™ ST 0™ FL REGISTERED N £1GLAND » WALES AHONG VONG UMITED COMPARY
HYL MY 1001 RECISIRY af072 UMIT B, 1F, LIPPO LEIGHTOHN TOWER
D: +1.212.947.7200 b LLOYDS AVE, UNIT 4CL 103 LEIGHION R[, CAUSEWAY 2AY
P. 800.221.0307 LOMDOMN EC3H 34X HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.5633

F: +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED ()FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lurswant to the provisions of secrions 603.01 14 or 603.0116, Flovida Statwes, the undersigned limired liabifiy company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of
Florida,

I

Namue of the limited liability company:

AMLE VENTURES LLC

2. (ay 5645 CORAL RIDGE DRIVE, SUITE 471

(b) 5645 CORAL RIDGE DRIVE, SUITE 471
Principal ¢tfice address of limited liabitity compuny:
{Note: MUST BESTREET ARDRESS)

Maiting address o limited liability company:
(Note: MAY BE POST QFFICE BOX)
CORAL SPRINGS CORAL SPRINGS

FL 33076 FL 33076
1272072017 L17000258806
RN Date of filing/registration in Florida 4. Dacument number
5. () NRAI SERVICES, INC.
Registered Agent and Registered Offiee shown on the records of the Florida Dept, of St
1200 S PINE ISLAND RD -
Registered (Mice Address (MUST BE FLORIDA STREET ADDRESS) E
—tl
PLANTATION pL 33324 =
B L.
== s
() COGENCY GLOBAL INC. e
LEnter name of NEW Registered Agent and/or NEW Repistered Office address: _‘,';
—l

115 Narth Calhoun Street, Suite 4
NEA Registered Office Address:

Tallahassee FL 32301

iMthe limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
avent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.

Is/Paul Lepine

Paul Lepine
Signature of o member or authonzed representative ol a member

Primied or teped name of sipnee
! herchy accept the appoiniment as regisiered agent and agree to act in this capacity. { further

¢ agree Io c'()my)!_'l-' with the
provisions of ol statutes relative to thé praper aind complete performance of my dutics, and fam ﬁ:mi!iar with and accepr
the obligations of my poxition as regisiered agent as provided foir in Chaprér 6053, F.S. Or. [ 1his document is being filvd
to merely reflecta cliange inthe registered office address, hereby confirm that the limited Tiability company has been
natitied in writing of this change. i ’ ’

/sfEric Hood
Signatare of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INTISIS {2710



